
Who is submitting this request?

Aggregator

Aggregator Batch Number

~r~j t[. ~b~; ~

Aggregator name

~ Knoliwood Energy

Aggregator Email

~ linda~knollwoodenergy.com

Other Aggregator name

Other aggregator email address

Facility Owner Name

~ Wayne Berube

Owner Prefix

Mr.

Facility Owner email

~ djberube@aol.com

Owner Phone

1603-661-6115

Facility Address

I 6ProspectSt

Facility Town/City

I Pembroke

Facility State

NH

Facility Zip

03275

Is the facility address the same as the owners mailing address



® Yes
ONo

Mailing Address

Mailing Town/City

Mailing State

Mailing Zip

Primary Contact (who should we call with questions)

~ Linda Modica

Contact Phone

Other Email Address

FacUlty Information

Class

~ II

Utility

~ Eversource

Other Utility Name

r

Date of Utility Signoff

E1O/1312015

To obtain a GIS ID contact:

James Webb

408 517 2174

jwebb@apx.com



GIS ID (include “NON’)

Facility Operator Name, if applicable

Panel Quantity

144 I
Panel Make

~ SunEdison

Panel Model

jF270 I
Panel Rated Output

270 I
System capacity based on panels

111.8800 I
Inverter Quantity

44 I
Inverter Make

~ Enphase Energy

Additional Inverter

Rated Output

215 1
System capacity based on inverters

19.46

System capacity in mW as stated on the interconnection agreement

~ I
Revenue Grade Meter Make

I Hialeah

Was this facility installed directly by the customer (no electrician involved)?



o Yes
®No

Date of Electrician Signoff

Sign-off Electrician’s License Number

13363 M

Installation Company

j Granite State Solar

Other Installation Company Name

Other Inst. Company Address

Other Inst. Company City

Other Inst. Company State

Other Inst. Company Zip

Independent Monitor Name

~ Paul Button

Monitor Company Name

~ Energy Audits Unlimited

Monitor Company Name

Monitor Company Name

Monitor Company Name

Other Monitor Company Name



Is the installer also the equipment vendor?

o Yes
®No

Equipment Vendor

Sun Edison I
Please attach your completed interconnection agreement including Exhibit B.

I https://fs3O.formsite.com/jan 1 947/files/f-5-99-5797654QJ3pJeqM_Berube_SP IA. pdf

The project described in this application will meeet the metering requirements of PUC 2506
including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with a
statement that the submission is accurate by the owner of the source, the independant minitor
or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independant monitor that the meter operaes according
to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building codes.

A copy of the facilitiy’s interconnection agreement is attached.

Please attach additional document here

~i~~s://fs30.formsite.com/jan 1947/files/f-S-I 68-5797654dwuzHQzB_Berube_NHOS. pdf I
Please attach additional document here

https://fs3O.formsite.com/jan 1 947/files/f-5-1 73-5797654.ES7vCeRR.~Berube_COC. pdf I
Aggregator statement of accuracy

Sign your name using a mouse or, if you are using a touch-screen device, a stylus or other
pointer.

H



Print Name

[Linda Modica

Date Signed

01/02/2016 I



EVERSOURCE _~_ii1
~o~ncNsTANDAi~isEoiuNv~aTERs tiLl AUG 24 2015

SIZED•uPToiooKvA :

Simplified Erøecss Jaterconne tion ,4pplicatfon ~d $èrv~eA~ree~

EoApplicteiorrPmjectlD#: *

Coidacinfarmatian:
Legal N ineiindMdress ofInte~con ~mgCustomer(or. Compatiy name afspproprmte)
Customer or Compaay Name (~,rrnt) W~Yfle l3eiijbe
Contact Person~, it’ Company ____________________________________________________________

MalUnaAddtess~ 6~ProspectSt : ~ ~;.

State N~shxe 03275

Facsimile Number ______________________ E-Mml jcfress dJbambe~B~ cøm

Aft rhstive Coutect lnfarmatkmn (e.g~, System installation contraetor or coordinating company. ffapjrop$ate)~
aflie. ~tanite State So~a~

C~ty ~ State Zip Code
T~pben3~y~fl5) (~5U3~ 389-43f8 (Evenmg) _____________________________

FacsnndeNumber _____________________ E-Mail Adthnss. J~0laI~COm

EIqetrkaiCon~actorcentaetIn~n~ationçtfapproprjate)~

MadingMdresa
Ci~ State. Zip Code _______________

Thlephoue(Daytinie)i - (Evening): ________________________________

Facsimile Number ___________ ______ E-Mail ~ddress ___________________________

~iSiorm~
Facility (Site) Ad&ess 6 Prospect St

_____________________State NH Zip Code 03275

Eldetric :
sp4ny Eveiource~ ___________ ___________

and MeterNuniber Please consufr an actual Eversoume electric-bill and enter the c tAunLl’~tiber and Ivieter
Number on this appbcation. lithe facility isto be mstallethn a new locatior~, please pmvxde the Everspurcie Work Request number

Evrsource WorkRoquestst ______________________

Non-Deft’ S ec4Dustamers On’y:

t~omptiveEbecfrnc -

~Supply-Company: - - 4ceount Number~ - -

(Customer~rw#h ~ Compew n& !&q~ip~y Compaiiy shotrkher~ the Zbnns di Csndiftons qftheir eon~zct with the/rEziergy
Suppoi~ip) -.

Eversource SPIA say 03/14 Page 1 of4



EVER OURCE
INTERCONNECTION STANDARDS FORINVERfl3RS

SIZED UP TO~ 100 KVA
Simplified Process. rnter~mneeflou Applicatiou aitd Ser~IceAgreejiaent

FaeIlit’y Mac1~ine~Xnformatjon~
Generor) . ModalNarne~
InverterManu~EflPhaSe ~ m215

Namplate~Rat~ng~ ~4~25~ ~kW)______ (k’~A)_-...(ACVolts)
Na#ieplate RatIng:. Th ACiiiarnepiate ratbgofi! ~duaInpei~,i
.SrnDapaci~y: ~ .. (kVA) BatteryBaokup: YesQ No~
S~utemes~iCapacfty: The syMemroaiofthejnvergerAC ratings. Ifthere ore mzdaj,ie iiweiie~s Fnsralkcihz ~resjutee~ thiri~the
sum qftkeACnepkeratingsofaliinverxers.
Net Me ~giffRenewal,bj Fueled, will he~aocountbeNetMetered? Yes 1~J No D
Prime Movari Photovoitaic {~J proeetingEng~neQ Fuel CII ~ Turbine D~Other.
Energy Soureei Solar f~J Wind f] Hydtofl Diesei[] Natural G~sQ Fuel Oil ~ Other.

Tnyertey-basedG~neratjn~ T~aeiltties:
UL 1741 /1E~ -15471 Cotopliant (Refer ToPart l’.uc 906~
ye! D .

The standard UL.174LLdated~ay~ 2007 or later, ~Jnverters, Converters~ and Controllers for Use With hd~pendentPowèr
Systems’ addresses the electrical rntercoilneotioa design ofvarious forms ofgeneiuang equipment. Many manufacturers thouseto
submit their equrpnientt~ aNanomllyRecogmzedT~g Laboratory (NRTL) that verifies eoro~haiice w-~th IlL 1141 L This
term ~Listed’~ia -then marked orathe equipment arid supporting documentation. PksemcIad~a,zy~jocumeafi,ikzq
~I]L1-74IRA~47jIjs(frjg

External ManuSIDigeonhece-Switch:

AnE~iterns1Manuai Discozineet Switch shall be tastallad hi aceei*n~e with rt.fire*5 Teeluncal Requiren in~ For
ereonnectrens For Facikttes, Puc9O5~01 Raqairements Per Discomi witches and %ThsaomtectSwi~cb.

Yès(~j --N6Q
Location ofExternal Manual Disconnect Switch ~ttG-tt1e met

Project Esthuated Install Date: _______ Project Estimated In ervice Date;______

IntereennectinnstomerSi~ft~
I herel~y ~ertifv that to the best ofnzy knowie4ge, all ufthemlbrinat&on prcwidedm this zcatioru~tnre and I agree to theT~es
~ønditians for SbnnJdled Prncess Intereomiecthrns attached hereto

________________Titie Homeowner j~________

Please include a on&bie widhw thrar-lwe diagram ofpropasedlnstallaaon, J)wgnmsmnsr indicale theggneratat cannectum
polnirn rekidon Ia Ike customerservicepwzel ancUhe~Ei-ersaxirce mctersocket. Appkcatrous w#hot#sucli a dEagram may be
retgrne4 - -

.For Eversourt~e UseOiily
- Approval to Jitstall Facility; - -

-Installstion of the Facility is approvtd.conflngentupontho Terms and Conditions For Simplified Prope~s Interconnections ofthis
Agreement,and agreement to any system mcchflcauon~, ifrequired
Are system modifications required? ~is{] - NJ Tobe Determined.Q . - -

Company Signature: ~ Tide: c.~4~& . - - ________

~Page2~f4 - - - -

Quantity: 44-~ -

-PeiJSIngle~ leeQ

- liv came SPlA~rev~ 03114



Evezsource 111 OCT 13 ~O15
hitereonnection Standards For Ihverters Sized Up To 100 kVA ~

Exhibi~i3- Certificate. of Completion for Simplified Ikocess Interconnect

Installation Information: ~ Checkifowner-installed

Customeror~ompai1yNamefprjnt): Wayne Berube

C act Person, ifCompany: _____________________________________________

Mailing Address: 6 Prospe~t St

City: ~ State: H~Pal~ Zip Code: 03275

Telenhone~Daytime): (603)6616115 (Evening): (60~) 4551 177

Facsiniile Number: _______________________E-Mail Address: djberube@aoLcorn

Fadlityjnformatjom —? Eversource Meter £71 020 273

Address c~fFacility (ifdifferentfi-om above): ________________________________________________

City:. _~State:~

Electrical Contractor Contact Informationi

Electrical Confracto?s Name (ifappropriate) Grarnte State Solar

~Md~ess: ~1~7 North M~ln St ........

City: _~OsGawefl .... State: New Hampshire Zip COde: 03303

re1ejptofl~ (Daytime): ~O3) 36943t~ — (Eveeing):__________________________________

Facsimile Number: E-Mail Address: jUS~lfl@gr?fliteStateSOlar~COrn

License number: Q366.C

Date ofapproval to in~laItPac ygranted bythe Company: 8/26/15

Eversource Ap~~1fcatIon ID number: ~ 3920

Ins~ecti~n:

The system has been installed~ahd fri~pectedin compliatice with the Iqoal EuildinglElectrical Code of:

City: County:.

S~gned (Local Eiëctdcal Wiring~nsj~ector, or attach aignad electrical Inspection):

SIgnature- **SEE ATTACHED INSPECTION REPORT~

Name (printed): .~

Customer Certification:

11terebyc&ti1~r that,:to the best ofmy knowledge, all Information contained in this Exhibit B-Certit’lcation of

Completion is true ancicorrect, This i~ystem has been installed and shall be operated in compliance with applicable
standar4r Mso, the nntml start-up test reqi~nred I~yPttc 90504 has been successibily completed

Please remember to provide 4igital photos ofthe mslidlatLou, inelndmg the AC disconnect switch (if
required), the existing Eversource meters the hiverters, arnithepointof electrical interdonnéction.

Asa cond than ofinc inectiosryou are required to send/flixa copy ofthis fonuto:

Eversource
Distributed Generation

7~0Nor&Cojnmercial Street
P.O. Box 330, Manchester, NH 03 105.0330

FaxNo: ~6G3) 634-2924
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New Hampshire PUC REC Certification Application Owner Statements

The information provided on this application for New Hampshire Renewable Energy
Certificate eligibility is accurate to the best of my knowledge and I authorize
Knoliwood Energy to act on my behalf in filing said application.

The project described in this application will meet the metering requirements of
PUC 2506 including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with
a statement that the submission is accurate by the owner of the source, the
independent monitor, or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates
according to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building
codes.

WAYNE BERUBE

Printed Name of signature owner

Signature of system owner


